2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000006228 May 11, 2001 8:00 am

1. Eny Nam Secretary of State

STEPHANIE-.HOLDINGS' INC. 05-11-2001 90041 004 ***150.00
Principal Place of Business Mailing Address
2600;N. MILITARY TRAIL 2600 N. MILITARY TRAIL
STE 206 STE 206
BOCA RATON FL 33431 BOCA RATON FL 33431
v
Suita, Apt. #, etc. Suile, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 03 Applied For
86243 Not Applicable
“p Country Zp Country 5. Ceriificate of Status Desired [ $8.75 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name o
LOEWENSTERN’ ELLIOT Street Address (P.O. Box Number is Not Acceptable}
6700 N ANDREWS AVE NEN
STE 401
FORT LAUDERDALE FL 33309 , -
City FL Zip Code
8. The above named sntity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed ar printed name of registared agent and title if applicabia, (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation ig efigible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trustl Fund antr?bution. "9 O f{%ﬁjﬂtohé?é?e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PC [ Delete TITLE Cdchange [ Adaition
NAME LOEWENSTERN, ELLIOT - NAME
STREET ACDRESS | 8700 N ANDREWS AVE STE 40t STREET ADDRESS
cy-s3-2IP FT LAUDERDALE FL CITY-8T-ZIP
e 8D O Delete TLE [ change [ Addition
NANE BRONSON, RICHARD NAME
streeT ADDRESS | 6700 N ANDREWS AVE STE 401 STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL CITY-5T-2IP '
TITLE O pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-57-2IP
TITLE O celete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-§7-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [T petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

| he _ supplied with this fi#G does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or su mental rgport is tr d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgfter or trusife efmpo d to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attach ‘an a
4/21 / 0]
Dah {

—

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/00)



